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COVER LETTER

TO: Registration Section
Division of Corporations

Roma Court Academy, tLLC
(Namc of Limited Liability Company)

SUBJECT:

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Plcase retum all correspondence conceming this matter to:

Alys Nagter Daniels, Esq,.

(Comact Person)

Gary, Dytrych & Ryan, P.A,

(Firm/Company)

701 U.S. Hwy. One, Ste. 402

(Address)

N. Palm Beach, FL 33408
(City/State und Zip Qodc)

For further information concemning this matter, please call:

Alys Nagler Daniels t(561 N 844-3700
a

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable 1o the Florida Department of State for:
Q $25 Filing Fee £ §55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statules)

). The name of the limitet {inbility compsny as it appears on the records of the Florida Department
Roma Court Academny, L1.C

of State js: .
. . . . NP - e 183
2. The Florida document/regisratiun number assigned to this limited liability company 15= =
[ el
L15000114665 Zoo S
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3. The dare this memberfmanager withdrew/resigned or will withdmw/resign is: July —i%]’ ED‘I 5en ;
K R

J lark Bi _
4.1, Ohn Clark Bills , hereby withdraw/resign as a
(Prirnt Name of Person Resigning)

Manager

(Prine Thiie)

; of this limited liabilily compeny gad aff
resignation in writ)

é‘:flé_néﬂwc ot'le:!@dfMemher or Reslgning Manuger

Fifing Fee: 323.00 (Required)
Cartified Copy: $30.00 (Cptionat)
. ..___.._.._EM.ED-?B.{.?A‘*)__...-.._..- e mmme——— T TR o ey s e — e - ——— -

(((H15000172213 3)))



